SUMMARY Neuropsychological deficits following mild head injury have been reported recently in the literature. The purpose of this study was to investigate this issue with a strict methodological approach. The neuropsychological performance of 50 mildly head injured patients was compared with that of 50 normal controls chosen with the case-control approach. No conclusive evidence was found that mild head injury causes cognitive impairment one month after the trauma.
Effects of head injury on mental functions have usually been studied in patients with severe trauma. Studies on the consequences of mild injury are much rarer, in spite of the fact that these patients frequently complain of difficulties in concentration and memory and poor intellectual efficiency.
Gronwall and Wrightson' found reduced efficiency in 10 patients with mild head trauma and subjective post-concussion syndrome as revealed by the PASAT test (which requires the patient to sum a series of numbers given at a rapid rate) in comparison to the performance of a patient group with head injury of the same degree but without the subjective syndrome. Altered PASAT scores were found in the initial phase, and returned to normal within 30-35 days. In 
Neuropsychological evaluation of mild head injury Discussion
Long term neuropsychological outcome of severe closed head injury has become of increasing concern to neurosurgeons as advances in management has led to reduced mortality. A few recent publications have emphasised social and economic drawbacks caused by cognitive deficits following even mild concussion.' 2 Indeed, in spite of the fact that most patients who have suffered minor head trauma are discharged with a negative neurological examination after a short period in hospital, recover rapidly, and soon return to work, some of them continue to complain of symptoms such as headache, dizziness, loss of memory and concentration, and behavioural changes.
There are different opinions on the physiopathological mechanisms underlying these symptoms. Some authors, while emphasising the striking similarity between complaints after minor head injuries to those found in non-traumatic neuroses, seem to suggest that they represent a conversion reaction to anxiety caused by the trauma," while others maintain that anxiety and neurosis may follow cognitive deficits caused by a cerebral damage. ' Experimental models '2 13 have shown that acceleration-deceleration can provoke axonal tears and degeneration especially in the brainstem. The finding of altered brainstem-evoked potentials after concussion can be considered as indirect evidence of this mechanism,'4-'6 which is likely to be present in all trauma from mild to severe." Axonal degeneration in the brainstem would be expected to have a disruptive effect on cortical arousal and hence on cognitive performances.
Several neuropsychological investigations have been carried out over the past few years to evaluate cognitive functions in mild head injured patients, but unfortunately not all of them took into consideration the methodological constraints which are implicit in these kinds of studies: namely the need for a clear definition of which head injuries can be considered mild, the precise timing of examination after the trauma, and the criteria for selection of a normal control group. This study concerned a neuropsychological investigation of mild head-injured patients one month after the trauma. Concussion was defined mild according to the same criteria adopted in a group of recent similar studies.2 3 18 Patients' performances were compared with those of a control group chosen by means of a case-control pairing. In this manner not only age and educational characteristics were closely matched but possibly also social habits and environmental factors (such as 139 alcohol consumption), which may;weigh on neuropsychological scores and on the risk of head concussions. In spite of a general trend toward lower performances, head injured patients did not have significant impairment when the two experimental groups were compared with the appropriate statistical methods. It is still possible that a cognitive deficit may be limited to a subgroup of patients, for instance those complaining of subjective symptoms. However from this study it can be reasonably concluded that, if there is structural damage after mild head injury, it generally recovers from the neuropsychological standpoint within one month after the trauma.
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